’

2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000115593 Apr 17,2006 08:00 AN
i By Name Secretary of State
J N J VENTURES, INC.
Frincipal Place of Buginass Mz;aa‘li‘né Addr-es.s '
44510 TH ASE ST S W 445 16 TH BRE STSW .
WVERO BEACH FL 32062 YERC BEACH FL 32882
- . I ERR A
2. Prnncipal Pace of Business = 3.‘ Malliné Address -. S
Suite, Apt, #, elc, . Stite, Apt. #, etc. ' 1st MOORE CRZEC34 {10/05) —
Cay & Slate | City B State T 4, FEf Number 01-0588955_ }: :Z:Ji:f_c;
Zp Country ap Country 5. Certificate of Status Desired (] ?i‘gfqgfeﬂﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agef\t '
Name
5258 ?g‘?& ES’TE‘; R‘}\"’ L Strasf Addfe_és {FP.O. Box Nur;tz)er is Nat Acéeptabie}
VERO BEACH FL 32962 -
City ' - FL Zplode

8. The ahove namad entity submits this stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Plerida. 1 am familiar wifh, and_acaat-;.
the obhigations of registered agent.

Wy
3
1

SIGNATURE 1 z =

Sigrature, typed or printed nama of regsiered agent and fide f apphtabte INCTE Regrstarad Agert egnature required whes reinstaing DATE

" Make Check Payable to Florida Dépgrttpgnt of

FILE NOW!! FEE 15 $150.00

After May 1, 20'06'Fée’_Will“B§'$55_b,{JQ e 9. Eiection Campaign Financing ~ $5.00 may Be

Trust Fund Contribution. [ Added to Fees

s oEaras Al

10 ~ DFFICERS AND DIRECTORS . . . 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D 3 Delete TITLE T ohange [ Ao
NAME PASSMORE, EARL L. HAME

STREET ADDRESS | 445 10 THST S W STRECT ADDRESS HOOODO51 18595

LTSI {VERQ BEACH FL 32962 _ o Fomse 4/24/ NE~BO06S-018 150, i}i} L
g D 1 Delete HL [ changs [ Addition
HAME PASSMORE, GAY § : NAME

STREETADORESS | 445 10 THST S W STREEL AUDRESS

Cov-stIP - VERO BEACH FL 32082 _ CITY-Si- 2P ) o I
itls O pelese g% O Change 13 Addition
NAME T TR e i o '

STREET ADDRESS STRECT ACDRESS

Gy 7.2 ) ' ciry-57- 7P N
TR 7 Detete T : [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

£ITy-57. 2P STY-61. 2P o
TTLE 7 pelste TIRLE Othange [ Addilion
NAME HAME

GIREET ABERESS STREET AGORESS

CITY-ST. 2P ‘ Y omvseae "
Mg [T Delete ME [ Change [ Acdition
HAME HANE

STREFT ADDRESS SIREET ADDRESS

CiTy-57-7iF LIY-831-2P

12. 1 hereby certify that the iformation supplied with this filing dees not qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
inchicated on this report of supglemental report is true end accurate and thal my signature shall have the same Iegal efiect as f made under sath, that 1 am an officer or director
of the corporation or the receves of trustee empowered to execule s repont as retpired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with art address, with all other fike ampowerad.

SIGNATURE: x’fk‘zl Wxﬁqli);‘#&waﬂ/ sf/fédgag 77277033

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER.OR DIRECTOR Daytine Phone 4




